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UNITED STATES OUmMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: o May 31, 2005
Estimated average burden

F O R M D hours perresponse...... 16.00

NOTICE OF SALE OF SECURITIES PreﬁxSEC USE ONLYSWial
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION l l

Name of Offering (] check if this is an amendment and name has changed, and indicate change.)

TCW STRATEGIC MORTGAGE BACKED SECURITIES LIMITED PARTNERSHIP
Filing Under (Check bax{es) that appiy): [} Rute 504 [] Rule 505 [x] Rule 506 [7] Section 4(6) [¥] ULOE
Type of Filing: [T] New Filing Amendment

I Enter the information leqUCSlEd about the issuer |
1

Name of Issuer ([:] check if this is an amendment and name has changed, and indicate change.)

TCW STRATEGIC MORTGAGE BACKED SECURITIES LIMITED PARTNERSHIP

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
865 S. FIGUEROA STREET, SUITE 1800. LOS ANGELES, CA 90017 213-244-0000

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Inctuding Area Code)
(if different from Executive Offices) .

Brief Description of Business
The partnership expects to invest a signnificant portion of its portfolio in mortgage related securities which are guaranteed by, or

secured by collateral which is guaranteed by federal agencies. o) 9)
" T Type of Business Organization - . LA
[ corporation E] limited partnership, already formed D other (please specify):
[[] business trust [J limited parnership, to be formed JUL ]_ 4 20“4g
Manth Ycar THOMSON
. Actual or Estimated Date of Incorporation or Organization:  [(]1] (9 T4] (¥] Actual ] Estimated FINANCIAL
Jurisdiction of Incorporation or Organization: (Enter two-lctter U.S. Postal Scrvice abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)
GENERAL INSTRUCTIONS
Federal: :
Who Must File: All issuers making an offering of sccurities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.50( et seq. or {5 U.S.C.
774(6). :

= When To Fife: A notice must be filed no later than- |5 days afier the first sale of securities in the offering. A notice is deemed fited with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was maited by United States registered or certified mail to that address.

"Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.'W., Washington, D.C. 20549

-Copies Reguired: Five (3) copies of-this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
-~ ~- - phetocopics of the manually signed copy.or beartyped. or printed signatures.

— Tnformation Requived: A fieW filing must contain all information requested. Amendments need only-report the name of the issuer and-offering, any changes
thereto, the information requested in Part C, and any material chianges from the information previousty supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: "Thére is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. [ssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 1o be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriafe states will not result in a foss of the federal exemplion. Conversely, failure to file the
appropriate federal notice will not result in a foss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 {6-02) required to respond unless the form displays a currently valid OMB control number. 10f9




2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organizéd within the past five years:

e Eachbeneficial owner having the power to votc or disposc, or dircct the vote or disposition of, 10% or morc of a class of cquity sccuritics of the issucr.

e Cach executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

®  Each general and managing partner of partnership issvers.

Check Box(cs) that Apply: ] Promoter [T} Beneficial Owner [ Exccutive Officer

[ Dircetor

[x] Generat and/or
Managing Partncr

Full Name (Last name first. if individual)

TCW ASSET MANAGEMENT COMPANY

Business or Residence Address (Number and Sireet. City. State, Zip Code)

865 S. FIGUEROA STREET, SUITE 1800, LOS ANGELES, CA 96017

Check Box(es) that Apply: [T} Promoter {7 Beneficial Qwner  [xj Exccutive Ofticer [x] Director [} General and/or
Managing Partner
Full Name (Last name fisst, if individual)
ALBE, ALVINR, JR.
Business or Residence Address  (Number and Street. City. State, Zip Code)
865 S. FIGUEROA STREET, SUITE 1800, LOS ANGELES, CA 90017
Check Box(es) that Apply: [J Promoter  [7] Beneficial Owner  [x] Executive Officer {x] Director [} General andfor
Managing Partner
Full Name (Last name firse, if individual)
BARACH, PHILIP A.
Business or Residence Address  (Number and Street. City. State, Zip Code)
865 S. FIGUEROQOA STREET, SUITE 1800, LOS ANGELES, CA 90017
Check Box(es) that Apply: ] Promoter [J Beneficial Owner [} Executive Ofticer [x] Director [J General and/or
Managing Partner
Full Name (Last name first, it individual)
CAHILL, MICHAEL E.
Business or Residence Address (Number and Street. City, State, Zip Code)
865 S. FIGUEROA STREET, SUTTE 1800, LOS ANGELES, CA 90017
" 7"Check Box(es) thar Appiy—— E] Promoter-- -E]-—Beneﬁcialf'Owncr- {Z‘ Executive Qfficer. [’_'_l Director General and/or,
Managing Partner
Full Name (Last name first. if individual)
DAMIANI, JOEL A.
Business or Residence Address (Number and Street, City, State, Zip Code)
865 S. FIGUEROA STREET, SUITE 1800, LOS ANGELES, CA 96017
Check Box(es) that Apply: ~ [[] Promorec ] Beneficial Owner  [#i Exceutive Officer [xi Director (] General and/or
Managing Partner
Full Name (Last name first, if individual)
DAY, ROBERT A.
Business or Residence Address (Number and Street, City, State, Zip Code)
865 S. FIGUEROA STREET, SUITE 1800, LOS ANGELES, CA 90017
[ Director {3 General and/or

~—-- Check Box(es) that Apply: . [7] Promoter [T} Beneficial Owner  [x] Executive Officer

Managing Partner

Full Name (Last name first, if individual)

GALLIGAN, JOSEPH L.

Business or Residence Address  (Number and Street, City, State, Zip Code)
865 S. FIGUEROA STREET, SUITE 1800, LOS ANGELES, CA 90017

(Use blank sheet. or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

Check Box(es) that Apply: D Promoter D Beneficial Owner Executive Officer Director ﬁeneral anlg/or
anaging Partner

. Full Name (Last name first, if individual) GUNDLACH, JEFFREY A.

-Business or Residence Address (Number and Street, City, State, Zip Code) 885 S. FIGUEROA STREET, SUITE 1800, LOS ANGELES, CA 80017

Check Box({es) that Apply: D Promoter D Beneficial Owner Executive Officer E} Director aenergl ar;d/?tr
anaging Partner

Fuit Name (Last name first, if individual) LARKIN, THOMAS E., JR.

Business or Residence Address (Number and Street, City, State, Zip Code) 865 S. FIGUEROA STREET, SUITE 1800, LOS ANGELES, CA 80017

Check Box(es) that Apply: I:I Promoter D Beneficial Owner Executive Officer Director r‘Cjenera.l angl?tr
anaging Partner

Fuli Name (Last name first, if individual) SONNEBORN, WILLIAM C.

Business or Residence Address (Number and Street, City, State, Zip Code) 865 S. FIGUERCA STREET, SUITE 1800, LOS ANGELES, CA 80017

Check Box(es) that Apply: D Promoter D Beneficial Owner x Executive Officer Director D General and/or

Managing Partner

Fuli Name (Last name first, if individual) STERN, MARC 1.

Business or Residence Address (Number and Street, City, State, Zip Code) 865 S. FIGUEROA STREET, SUITE 1800, LOS ANGELES, CA 90017

Check Box{es) that Apply: D Promoter [:l Beneficial Owner D Executive Officer D Director lSlenera_l angl?tr
C - : Aanaging Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code}




Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .o, ] x
Answer also in Appendix, Column 2. if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ........orosiecrscrecnnnrssremessssesssine. $_1,000,000° *
' Yes No
Does the offering permit joint ownership of a single Unit? ... e x O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set torth the information for that broker or dealer only.

Full Name (Last name first, if individual)

TCW BROKERAGE SERVICES

Business or Residence Address (Number and Street, City, State, Zip Code)
865 S. FIGUEROA STREET, SUITE 1800, LOS ANGELES, CA 90017
Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check INAIVIAUAT SLALES) ii.vivvieiiiiirirerii i e s e ettt asaaaene [x] All States
AR
[LA] _
N
R1 SC SD ™ TX WV Wi

Full Namc (Last name first, it individual)

Business or Residence Address (Number and Strect, City, State, Zip Code)

Name of Associaled Broker or Dealer

States in Wlﬁch Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States™ or check individual States) {7} All States

P

EEIEE

Full Name (Last name first, if individual)

Busincss or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer *

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual STAES) .ccooiiiririiic e s [ All States
KS] [KY ME] -
™ T UT
(UseBlz_x.rulk sheet, or copy and use additional copies of this sheet, as necessary.)
3of9
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Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box "] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Qffering Price Sold
DIEDE oot et rtssess e saesseee s iea b s e e beRa e e b et et s $.0 5 0
EQUELY 1. oeroieiset e eree s et e s e bR R s bbbt $.0 $ 0
[ Common [} Preferred
- Convertible Securities (INCIIGIRG WAFFANIS v.i. v ierericasiniierems s ssnesesiesserasssessiesseseassissseioreor 9 0 $ 0
PRINEISIID THLETESES 1vvnvvvererevesmsseesosnrssassmsssessensssssstessssessarssssssss s isssesssbesss s bassrass st 18 s iresnncensnas $_200,000,000* ¢ 200,000,000*
Other (Specity ) ......................... $.0 $ 0
TOUAL e $_200,000,000¢ §_200,000,000*

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate doilar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dellar amount of their
purchases on the total lines. Enter “0” it answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEAITEA TNVESIOIS cvovoeerereiieieieeaveeeteicresierasearass s sasaeetassssesssssasasabesssbsssssssasssassonssssssnssimmssscassessasasas 25+ $ 40,885,765*
INON-ACETEAILEA INVESLOES 1ueuereereviiiecrere s et eeereeaee s s sset s s bt e ebas s b rasarsans s ernrenntre e 0 $0
Total (for filings under RUIE 504 0N1Y) cemiiriieonisicrneni s etssesss st seesseesssessenans N/A $N/A

Answer also in Appendix. Column 4, if filing under ULOE.

Ifthis fiting is for an offering under Rule 504 or 505, enter the information requested for alt securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question i.

Type of

Dollar Amount

Type of Offering Security Sold
RUIE 505 ... oo oot ees e e et s ot VP s A
REGUIATION A . e e e e e e e s e e et et N/A s N/A
RUIE S04 .. ivevut s e et s et et s s oo LAY § A
TORL 11t et e N/A s_N/A
Furnish a statcment of all expenses in conncction with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to [uture contingencies. [fthe amount of an expenditure is
not known, furnish an estimate and check the box to the feft of the estimate.
TranSler AGENLTS FEES 1.ttt ettt eaet s e s bt e e h Tas s ea s b e bt e O 8
Printing and Engravifif COSIS ittt n e bbbt e 1 s
L8ZaY FRES ottt bRtk R e bR r s [x] § 40,000.00*
ACCOUNTING FEES wontiiiitiieieceeeetritecerinnacermncocescaracansesceaesasear st ocssemessschse st ebaears ot seasaresaras s boamsmicas etisseenseraessss 0 s
ENGINEEIING FEES .ovtimiiiii vt et bbb bbb e O s
Sales Commissions (specify finders® tees separately) ] $
Other Expenses (identify) 0 s
TR 1o oo & $40,00000%

*SEE ATTACHMENT
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b.  Enter the difference between the aggregate offering price given in regponse to Part C — Question |
and total expeases furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

PIOCEEAS tO the TSSUET.™ 1iiii ittt et s oaes e er et s en e en e $ 199.960,000*
5. Indicale below the amount of the adjusled gross proceed Lo the issuer used or proposed to be used for

each of the purposes shown. [f the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Aftiliates Others
SAIAFIES BN TEES 1rv.ervernsersserersererons o sssse s s e e v <s_* s 0.00
Purchase ol real eSLale ...t OO SO T PSRN s 0.00 as 0.00
Purchase, rental or {easing and installation of machinery
AN CQUIPIMENL 1ovevivcrtiseeiotsesis e raetesars st eveebets s s s biease s st serssash s s resan s st rennascren s enrsiasies s 0.00 s 0.00
Caonstruction or leasing of plant buildings and {aCHITES wevvviviirrcinicinieiii e 18 0.00 1s 0.00
Acquisition of other businesses (including the vajue of securities involved in this
offering that may be used in exchange for the assets or securities of another 0
ISSUCH PUFSUANL L0 @ METZELY wreviueriorieciarecias i iesiessssescsonsessstscssnssssessor b essesssbsnsos siassssass nes sasssssnssasssnasanens s 0.00 s 0.00
REPAYMENT OF IAEBIEANESS w.ovvvorvvoeeecerr e eeseeeseesessseaesesessecsessssses s s bt ssess sresseassesessssaseesseassaresssion 1s_0.00 s 000
WOTKING CAPILAL.cvevereiveeiisieeirictesieese st iavesssae e s sssarabos s st basss s et areseas e s sbes s eam st se b s b b cban bt tretsae 0s 0.00 s 0.00
Other (specify):_All net proceeds will be used to make investments. [7$_0.00 s 0.00

....... s 0.00 s 199,960,00(

COIUIMIN TOLRIS cevverrie s ceeeesvte e st e ass s essaseas e es et bbb et ebab i crbena s sncasnstes IER) 0.00 s 199,960,00(
Total Payments Listed (column totals added) ... st ssssssressanss s 199,960,000

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is tifedunder Rute 505, the following
signature coastitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff.
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

TN
Issuer (Print or Type) Signaturc Date
TCW Strategic Mortgage Backed Securities, LP 7-7 -0 j 4
Name of Signer (Print or Type) Title of Signer U‘ff’z; or Type)
Lazarus N. Sun Senior Vice President of TCW Asset Management Company, General Partner

*SEE ATTACHMENT

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

50f9
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Attachment to Form D
TCW Strategic Mortgage Backed Limited Partnership

Section C. Offering Price, Number of Investors, Expenses and Use of Proceeds

Footnotes to item 1.

Aggregate Offering Price

This is the estimated aggregate offering price. However, there is no predetermined maximum offering
price; the Issuer is an open-ended California limited partnership for which limited partnership interests are
offered continually. Limited Partners may be admitted to the Partnership on a quarterly basis.

Amount Already Sold :
This amount represents the total amount sold in this limited partnership as of the date of this filing. This
amount does not include additional contributions or redemptions.

Footnote to ltem 2.

Number of Investors

This reflects the total number of accredited investors as of the date of this filing. It also includes three
foreign investors.

Footnotes to item 4a.

Legal Fees
Some of these fees may be paid by the General Partner and not by the Issuer.

Sales Commissions
. No commissions will be paid from the proceeds of the offering.

Footnote to ltem 4b. :
This is the estimated amount of adjusted gross proceeds to the Issuer based upon the estimated
aggregate offering price in Section C., item 1.

Footnote to Item 5.

Salaries and Fees

A management fee is payable by the Issuer to its General Partner based on the adjusted net asset value

{"NAV") of the Issuer. The annuat fee (payable monthly) charged to each limited partner is equal to 1/12

of 2.00% of the NAV attributable to each limited partner. Additionally, over the term of the existence of

the Issuer, certain expenses incurred by the General Pariner or its affiliates may be reimbursed by the
. Issuer in accordance with its Amended and Restated Limited Partnership Agreement.
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